In the July number of the Journal for 1849, I took occasion to offer a few remarks on filling teeth after the lining membrane had become exposed, giving at the same time, a brief history of the operation, together with the result, in very general terms, of my experience and observations upon the subject. About a year after, I treated of it in another place, at somewhat greater length,* but without entering much into detail. Within the last few months it has attracted the attention of several members of the profession, and the practicability of performing it successfully, does not now seem to be regarded with as much distrust as it was a few years ago. But, before entering upon the discussion of the subject, it may be well to recapitulate, in a few words, what was said in my former article, concerning the history of the operation.
In his "Principles of Dental Surgery," published in 1822, Dr. L. Koecker recommends filling teeth after the lining membrane has become exposed, saying, he had practiced the operation successfully for thirteen years.
The method of procedure pursued by Dr. K., consists, first, in the removal of the decayed part of the tooth, then, after wiping out the cavity with raw cotton, moistened in warm water, covering the exposed pulp with a piece of sheet lead, and introducing in the usual way, a filling of gold. His reason for placing sheet lead in the bottom of the cavity previous to the introduction of the gold, was this : he believed that the former metal had a more cooling and anti-inflammatory effect than the latter.
When he wounded the lining membrane in removing the diseased bone, he cauterized the part with a red hot iron wire. He speaks of the practicability of performing the operation successfully, in the most confident terms, expressing the belief that five teeth out of every six, may be preserved alive by it, and rendered useful for many years. He also affirms that he had succeeded in preserving the vitality of teeth after they had ached, and the lining membrane had become the seat of inflammation.
It is scarcely necessary to observe, that in the hands of other practitioners, the method of procedure recommended by Dr From August 19th, 1847, to July 25th, 1848, I filled sixtytwo teeth in which the pulps were exposed, forty-six for females and sixteen for males.
In three, suppuration of the lining membrane and pulps took place within six weeks from the time the operations were performed. In these cases, the patients were females, one a married lady about thirty years of age ; the two others were young ladies?one about sixteen and the other twenty. In the first case, the operation was-performed about two months after parturition, while the general system was in a debilitated condition, and more than ordinarily susceptible to morbid impressions. But with this exception, the general health of the patient was good, and her teeth were of a very excellent quality, though rather crowded in their arrangement, and, in consequence of which, the approximal surfaces of several had been attacked by caries. In the left approximal surfaces of the right superior lateral incisor, it had penetrated to the lining membrane. It was removed, however, and the cavity filled without causing much pain, and as it was but slightly affected by cold, strong hopes were entertained that the operation would prove successful. But in about two weeks it became more susceptible to impression from heat and cold, soon after it commenced aching, and in about four weeks' from the time it was filled, suppuration of the lining membrane took place.
The constitutional health of the patients in both of the other cases was poor; teeth soft, and the greater part of them more or less affected by caries. In one of these cases the tooth was a superior cuspidatus and had manifested a disposition to ache before it was filled; inflammation soon supervened ,followed by suppuration in about three weeks. In the other case, the tooth was a right second superior cuspidatus, the operation caused but very little unpleasantness, but the tooth was affected with pain when any thing hot or cold was taken into the mouth.
At the expiration of six weeks it had assumed a brownish appearance, without, apparently, having caused any diseased action in the socket.
Suppuration and alveolar abscess occurred in a fourth case, about nine months after the tooth was filled.
The patient was a married lady, twenty-six years of age; of a sanguino nervous temperament; had suffered severely for upwards of three years from dyspepsia ; teeth pearly white, with long and narrow crowns, and of a soft texture. Many of them had decayed and been filled, both before and after her marriage, but the operations had been badly performed, and in nearly every case caries had taken place around the fillings. In the posterior approximal surface of the first left superior bicuspis, it had extended, when she applied to me for professional aid, to the lining membrane ; this was considerably wounded in the removal of the decomposed dentine. I succeeded, however, in filling the cavity without causing much pain, but the presence of any thing hot 7* or cold in the mouth occasioned considerable suffering for several days. In a short time, however, the tooth ceased to be affected by these agents, and strong hopes were entertained that the vitality of the tooth would be preserved. But Brora August 17th, 1849, to July 22d, 1850, I filled sixtynine cavities in teeth, in which the lining membrane was exposed ; fifty-four for females, and fifteen for males. In two of the cases, the operation was immediately followed by pain and inflammation of the lining membrane, threatening suppuration. To prevent which, I removed the fillings and applied arsenious acid to the exposed pulps. About three hours after the pain had subsided, the arsenic was removed, together with the pulps, to the extremities of the roots. Two days after, the teeth were filled in the usual manner for operations of this sort. In one case, the tooth has remained free from pain and the socket from manifest disease until the present time ; but, in the other, an alveolar abscess formed about three months after the tooth was filled. As the subsequent discharge of matter has been very small and occurs only every three or four months, it has not been deemed advisable to extract the tooth. In the second right inferior molar it had taken place around a large filling in the grinding surface, and in the removal of the softened and decomposed dentine, the lining membrane was exposed to view in two places. As the first molar had been removed, the preservation of this became an object of much importance, and I determined to make an effort to fill it without destoying the pulp.
After In the first case, the tooth was a right superior central incisor, and inflammation and suppuration of the lining membrane took place about three weeks after it had been filled. The filling was immediately removed, and in about two days I filled the pulp-cavity and root. Two months have now elapsed, and not the slightest inconvenience has been experienced from the tooth since the last operation was performed. I have avoided all detail here, as the method is so similar to that which I pursue in filling teeth under other circumstances, and which I have elsewhere described at considerable length.* I would remark in this connection, that, during the last two or three years, I have occasionally applied a drop of the solution of gutta percha to the bottom of the cavity, and waited until the chloroform had entirely evaporated before I introduced the filling, and in some cases, believe, I have derived advantage from it. At any rate, the teeth seemed less susceptible to impressions from heat and cold. I have also used collodion, but not with as satisfactory results.
Dr. Elliot, of Montreal, a very ingenious and skillful practitioner, states, in an article on "filling teeth over exposed nerves," published in No. 4, vol. 1, new series of the Journal, that he places the gold "directly upon the living nerve, and in perfect contact with it, over the whole of its exposed surface," using, when the cavity is sufficiently deep to admit of it, asbestos, as a non-conductor, "enveloped in a few thicknesses of gold foil." He moreover says, that within the last year he had "but two cases in which irritation advanced so far as to become troublesome to the patient," and that in "both instances, perfect and permanent relief was obtained by the use of leeches and a mild cathartic." I had hitherto supposed that the direct contact of any metallic substance with an exposed dental pulp, would, as an inevitable consequence, be followed by irritation and inflammation, but it would seem, from the result of the experiments of Dr. Elliot, that the irritation is principally produced by impressions from heat and cold, conveyed to the nerve of the tooth through the conducting medium of the metal, or from its contact with the sharp angles of the walls of the cavity. I have not yet tried Dr. E's method, but intend to very soon, and after I shall have given it a fair trial, will report the result.
It has constituted no part of my design, in writing the foregoing article, to treat on any other subject than the practicability of preserving the vitality of teeth after the lining membrane has become exposed, but for a very full and comprehensive treatise on "caries of the teeth, complicated with disorders of the pulp and peridental membrane," I will refer the reader to a series of very interesting and ably written papers by Dr. Arthur, now in progress of publication in the Journal. They, no doubt, will embody all that is known upon the subject.
